
 
 
 
 
 
 
 
 
 
 
 
SUPERIOR COURT OF WASHINGTON 
COUNTY OF 
 

In re Parentage: 
 
 
 Petitioner, 
and 
 
 
 Respondent 
and 
 
 
 Respondent. 

 
 
NO.   
 
RESPONSE TO PETITION FOR 
RESCISSION OF DENIAL OF 
PATERNITY WITHIN 60 DAYS 
(RSP) 

 
1. THE ALLEGATIONS of the Petition in this matter are ADMITTED or DENIED as follows 

(check only one for each paragraph): 
 

Paragraph of the Petition 
 

1.1 [ ] Admitted [ ] Denied [ ] Lacks Information 
1.2 [ ] Admitted [ ] Denied [ ] Lacks Information 
1.3 [ ] Admitted [ ] Denied [ ] Lacks Information 
1.4 [ ] Admitted [ ] Denied [ ] Lacks Information 
1.5 [ ] Admitted [ ] Denied [ ] Lacks Information 
1.6 [ ] Admitted [ ] Denied [ ] Lacks Information 
1.7 [ ] Admitted [ ] Denied [ ] Lacks Information 

 
Each allegation of the petition which is denied, is denied for the following reasons [List separately]: 
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2. GENETIC TESTS. 
 
 I [ ] do [ ] do not request that paternity genetic tests be performed. 
 
3. REQUEST FOR RELIEF. 
 
 [ ] Does not apply. 
 [ ] The court should deny the Petition for Rescission of Denial of Paternity. 

[ ] The court should award attorney’s fees and costs to the responding party. 
[ ] The court should order the petitioning party to file a proceeding to adjudicate parentage 

in this case. 
 
4. NOTICE OF FURTHER PROCEEDINGS. 
  
 Notice of all further proceedings in this matter should be sent to the respondent in care of the 

following service address:  [You may list an address that is not your residential dress where you 
agree to accept legal documents.] 

 
 
 
 
 
I declare under penalty of perjury under the laws of the state of Washington that the statement above is 
true and correct. 
 
Signed at ______________________, [City] ____________ [State] on_____________________ [Date]. 
 
    
Signature of Responding Party Print or Type Name 
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